were "very much better" or "much better" on the PGI-I, 36.4% reported some degree of bothersome SUI on UDI-6 #3 with a mean UDI-6 score of 27.1 AE 20.1. There were no differences in demographic or urodynamic characteristics between those undergoing RP or TO repeat MUS. The majority of patients had repeat RP (85%) vs TO (15%) MUS. There was no significant difference in the primary outcome of success between RP and TO routes: 30/64 (47.6%) vs. 7/11 (63.6%), p ¼ 0.52. Additionally, there was no difference between RP and TO routes for PGI-I response of "very much better" or "much better" [42(66.7%) OBJECTIVES: Uterine leiomyomas may increase the risk of venous thromboembolism (VTE) because of stasis due to mechanical obstruction/compression of the iliac veins or inferior vena cava, polycythemia, reactive thrombocytosis, or vascular injury/stasis from surgical excision. No studies have described the incidence of VTE following removal of uterine leiomyomas; thus, the objective of this study was to describe the incidence of VTE following minimally invasive and open myomectomy.
OBJECTIVES: Uterine leiomyomas may increase the risk of venous thromboembolism (VTE) because of stasis due to mechanical obstruction/compression of the iliac veins or inferior vena cava, polycythemia, reactive thrombocytosis, or vascular injury/stasis from surgical excision. No studies have described the incidence of VTE following removal of uterine leiomyomas; thus, the objective of this study was to describe the incidence of VTE following minimally invasive and open myomectomy.
MATERIALS AND METHODS:
We performed a descriptive analysis cohort study of prospectively collected surgical quality data. The study population was patients undergoing minimally invasive and open myomectomy for uterine leiomyomas from 2012 to 2014 recorded in the American College of Surgeons National Surgical Quality Improvement Program Database using International Classification of Diseases, 9th Revision codes and Current Procedural Terminology (CPT) codes. Patients undergoing minimally invasive (laparoscopic or robotic) and open myomectomy were examined with respect to 30-day postoperative VTE events, which were defined as either pulmonary embolism or deep vein thrombosis. We examined the characteristics of the sample using descriptive statistics. Bivariable comparisons were performed using a two-sample t-test and a Mann-Whitney U test for continuous variables depending on the normality of the distribution and Fischer's exact test for categorical variables. All analyses were performed using SPSS 22.0. OBJECTIVES: Determine the rate of readmission and reoperation for patients undergoing midurethral sling placement for stress urinary incontinence.
The American College of Surgeons National Surgical Quality Improvement Program (NSQIP) database is comprised of 517 participating medical institutions that submit prospectively-collected data on outcomes that occur within 30 days of a surgical procedure on a sample of their inpatient and outpatient surgical patients. Trained clinical reviewers enter data into the NSQIP database. The NSQIP database was queried to identify all isolated midurethral sling procedures done between January 1, 2012 and December 31, 2014. CPT-4 code for mid-urethral sling with or without cystoscopy was used (57288 AE 52000). Those with concomitant procedures, gynecologic or other surgical specialty, were excluded. The cohort was then reviewed for unplanned, related readmissions and unplanned reoperations within 30 days of midurethral sling placement. RESULTS: Isolated midurethral sling (with or without cystoscopy) was performed on 7219 women for the treatment of stress urinary incontinence. Forty-two (0.58%) patients were readmitted and 41 (0.57%) had reoperation. Operative time (p ¼ 0.044) and length of stay (p ¼ 0.027) were longer in those who were readmitted compared to those who were not readmitted. The most common indications for readmission were urinary tract related (21.4%) i.e. urinary tract infection or urinary retention, non-surgical site related infection, i.e. pneumonia (14.3%), and surgical related (11.9%), i.e.
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